PROFT

1998

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name

JOHN W. MERTING, P.A.

DOCUMENT # 58638 (9)

PENSACOLA FL 32500

Principal Place of Business

421 NORTH PALAFOX STREET

Malling Addrass

421 NORTH PALAFOX STREET
PENSACOLA FL 32501

FILED

Mar 03 1998 8:00am

Secretary of State

RGN R RN AR

DO NOT WRITE 1N THIS SPACE

3. Dale Incorporated or Qualified
09/08/1978
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

21] 26] 58-1842004 Not Applicatlo

Suite, ApL. #, etc. Suile, Apt. #, ste, iti
‘—I P P 5. Certificate of Status Desired ] $8.75 Addilional
22 ;] Fea Required

City & State City & State 6. Elsction Campaign Financing $5.00 May Be
;‘ _2;1 Trust Fund Contribution | Added to Foes

Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;;! ?5] ;l ;] Parsonal Property Tax due Juna 30. Oves [Ono

9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent

MERTING, JOHN W.
421 NORTH PALAFOX STREET
PENSACOLA, FL LP 32501

81 Name

82| Strest Address (PO, Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

11, Pursuanl to the provisions of Sechans B07.0502 and 6071508, Florida Statutes, the above-namead corporation submils this statemant for the purpose of changing its registerec
office or registered agont, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agent. | am familiar with, and accepl the obigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printad name ol 16g steied agoent and tile § appiicablo (NOTE: Ragistered Agent signature requirsd when tainslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD TJ oeLETE TATITLE [ change L] Addition
NAME MERTING, JOHN W, 1.2 NAME
sweet anpress | 208 SABINE DR 1.3 STREET ADDRESS
CiT¥-ST- 2P PENSACOM BCH FL 14 CITY-57-2Ip
THLE " DELETE 21 TITLE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE) ADDRESS
CITY-ST- 2P 2. 4CY-S1- 2P
e ] DELETE 3.1 TILE [J change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 34, CNY-ST-7IP
TILE [J DELETE 41THLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-5T- 2P §4CITY-5T-2P
TLE T pELETE 5.1 TALE [ change 1 Addition
HAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
ITY-$1-2IP 54 CiY-ST-2P
11LE T DELETE 61 TITLE CJ change L] Addition
HAME 6.2 NAME
STREEY ADDRESS 6.9 STREET ADDRESS
CITY-51-2F 6.4 CIFY-5T- 2P

ISl A T™IIED ™.,

officar or direclor of the corparalig
Block 12 or Block 13 if changed, &

14. 1 hereby certify that the information supplied wilh this Hiing doos nol quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this ennual reporl or sypplemental annual reporl is true and accurate and that my signalure shall have the same legsl effect as if made under oath; that 1 am an

receiver or rustea empowered to execute this report as required by Chapter 807, Florida Stalules; and that my name appears in

tachment with an address.
L .
DL._ L

2 % S ecry ~MI¥Sin

CR2E034 (10/97)



